instrument for enforced seclusion in the hands of people who have already some measure of legal rectification to resort to if they like to employ it~It may be that the difficulties in the way of determining the degree of inebriety that justifies the temporary or even permanent putting away of the individual are so subtle and so dependent on the idiosyncrasies and the personal equation of the friends and the medical advisers that the arguments for the adoption of so compulsory a procedure are not yet sufficiently cogent for the sanction of the law to statutes of so drastic a nature. To the medical mind it does seem that, when a member of the community acts in such a way that he is made incapable of doing his work and providing for his family; when he is led into squandering his money, into using threats, bad language, and even violence against his nearest relatives; and when this behaviour is clearly due to inability to avoid, or reasonably to limit himself to, alcohol-it seems, I say, that such' a person is a source of danger to himself and others, and as such is a proper subject for elimination. To the lawyer, no less, must be a fit person for arrest in his runaway career the man who ignores the guiding-posts which the law in its experience has placed to point out the straight path. To the lawyer it must be humiliating to feel his ineptitude in the face of the wanton dereliction of social obligations, the brazen turpitude of the man or woman who can revel unmolested in this besotted degradation, regardless alike of the moral, spiritual, and physical co-ordinates of regulated conduct.
Surely, then, an obligation lies on this combination of order and science, the Medico-Legal Society, to take a leading partin the measures to which from many parts the call arises for the stoppage of the banal insolence of the incorrigible inebriate, or for the arrest of the incompetent pretender who is wrecking the foundations of order in the class to which he owes allegiance. I confess to the hope that we may receive encouragement in a forward and repressive policy from the legal and universal experience of the learned President, for we all recognize that the acumen and perspicacity which distinguish his judgments will, if they are kindly vouchsafed to us in this direction, be received as an obiter dictum of the greatest value in helping forward what I take to be one of the most important duties which we owe to those who are downtrodden and not infre-quently brought to the verge of ruin by people who, if at times they may be brought under the regis of disease, are, on the other hand, little less than criminal. Before speaking of the ultimate measures which we ought to be able to employ when others fail, I beg permission to place before this Society a few points which we should do well to bear in mind, because I am not of those who hold that the way to prevent inebriety is to close all public-houses, and to preach the doctrine of enforced total abstinence for everyone-on the one hand, to exterminate a legitimate and useful trade, and, on the other, to bolster up the fad of an over-zealous minority. Governments which derive large profits from the sale of alcohol in one form or another j social systems which both in their public and private hospitality deem no gathering justifiable unless there is a prodigal display of fermented liquor j religious bodies which quote Divine authority for the permission to use vinous stimulants j doctors of medicine, who publicly avow their belief in the advantage, if not the necessity, of limited amounts of drink-all these cannot but have rather tender consciences towards the people who from small and legitimate beginnings have grown, under the pretence of authority, to harmful excess. For it must not be forgotten that, though water is the least taxed of foods, it is not, after all, a quick food, and there are occasions when a quick food is required. Some emotional states are accompanied by (1 are the cause of) rapid exhaustion, only to be met by a rapid restorative. But a restorative becomes an excitant when its simply restorative function is over j from this point of view alcohol is the balancing-pole which may, if wrongly or ignorantly used, become a source of danger. The old question, "Is alcohol a food 1" may be answered in a qualified affirmative. It is ingested and decomposed to some degree; in so far it is a food, but when its ingestion is excessive it becomes a poison. Each person, therefore, is the arbiter of his proper quantity of alcohol: there are days when he may require some; there are others when he ought not to have it.
It is a known fact that nerve display and the coruscations of fancy flow more easily after use and exercise have made the paths, whilst the beginning may be tedious and is often painful. Alcohol accelerates the starting, but it may set up movement too fast for the strain-point of the material, so that both for starting under pressure and for whipping up flagging energy the use of alcohol may be excessive. To be able to undertake suddenly, to support strain, to continue to carryon exhausting processes, connote both health and strength; but it is only the strong and the mature who arc in this enviable state, and that, too, for a limited time. People have to work and expend energy when their organs are not fit for it, and it is the fault of civilization, of competition, that stimulation leading to excess is set up, such a result being unnatural to strong and healthy conditions. And this is true not only of alcoholic, but of other habits; there are few who do not have to indulge sexually in excess of what they really wish; few who are not compelled to work when really disinclined-facts summed up in the phrase that it is often the necessity of living that kills. All organs have not always a co-ordinated power of resistance, for do we not often notice how a poor muscular system has to be flogged (by alcohol) to keep up with a pace-making brain, or how a weak brain may have to be stimulated under muscular stress~Please observe that I am for the moment holding a brief for the inebriate by endeavouring to show that, however deplorable the ultimate condition both to the victim and to his family, there are some extenuating circumstances due to him which possibly explain the reluctance and delay in taking extreme measures. Society is a hard whipper-in, and in its strenuous efforts to keep the pack together it harries the halt and the feeble, unduly taxed to keep up with the younger spirits who have no sympathy with the lagging members, and it is oftener than not that from the ranks of these willing but wearied members are recruited the brigade whose treatment we are to discuss to-night. I am very sorry for the people who are said to "do nothing," to be "of no occupation," prematurely ejected like a spent cartridge, and sent to rot whilst the case is still sound and only requires recharging. There is too much new material; it does not pay to stop and pick up these disjecta corporis membra. "Let them rot," says society; "it is the penalty of evolution and production I" As a fact, these "do-nothings" often do a great deal, but it is in an uncongenial direction; they are "unemployed," and so they fret and grizzle at their enforced idleness, or else they eke out their time by easy vices, gambling, drinking, tedium-drowning, pleasure-making, and other arduous methods, backing up their social ostracism by a headlong flight towards extinction. And all that society does is to nod approvingly and murmur, "Why try to preserve them 1 Let them drink and die. What are they to us 7"
There is no getting away from the tyranny of social functions. See, for instance, how people at public dinners or private entertainments take more to drink than they do when they dine quietly at home. Why 1 Partly because it is pleasant, and they get a good and expensive thing at another's cost-illustrating the remark of Sydney Smith, that the wine he liked best and drank most of was "other people's"-but often because they are under the stress of having to make speeches, and have to nerve themselves to be brilliant, whilst those who have to assist at the function by listening while away the time by extra libations. If only people would recognize that brevity is not only the soul of wit, but also of temperance, there would be a reasonable prospect of success for those who argue against the deadly accompaniments of post-prandial oratory. Above all, what stands in the way of wholesome and (in moderation) harmless drink is the expense of it. About 100 per cent. profit is the price paid by the consumer who lives at a hotel. The duty on wine is the great bar to its consumption, driving men to a cheaper, more adulterated, and more potent beverage. The same holds with tobacco. Everywhere taxation leads to adulteration.
The reasons why the inveterate inebriate has been allowed so long to exist are, then, perhaps because society feels itself to some extent culpable for condoning facility for the condition so easily acquired, and is loth to adopt measures which may savour of what the public call the" stigma of insanity." And yet this excessive drinking is now recognized to be due to disease in many instances, and by none is it more readily recognized as a condition due primarily to degeneration than by those who are most familiar with the inmates of homes for the inebriate (see Dr. Branthwaite's Norman Kerr lecture before the Society for the Study of Inebriety).
There are many people now under lunacy certificates whose cause of insanity is drink, but there are many cases where, though excessive drinking is the cause, we hesitate to use a power which we undoubtedly possess because the condition is a transient one, and because the law is on the side of the patient when once the symptoms have disappeared, which they soon do. Such are cases of delirium tremens, and of acute alcoholic mania or melancholia, when not too intense in symptomatology, where there is probability of short duration, and where the means of treatment at home are adequate. There are, again, cases of chronic alcoholic insanity characterized by delusions of persecution, perhaps dangerous to themselves, and certainly so to others, who are only fit for an asylum, and who are very properly sent there. It is not for this class that we are in such urgent need of fresh powers. Our interference is required for persons who drink to excess-perhaps constantly, perhaps intermittently-who, though rarely drunk in the sense that they are absolutely incapacitated, are yet unable adequately to discharge their obligations; who squander the money which should be for the family in racing, betting, and gambling; who pass much of their time in bed when they should be following their business; and who, through absence of definite delusions or hallucinations, cannot be certified as insane; who are ready to give promises of reformation, which they do not keep, but who are always on damqerou« ground, on the vortex of doing something which renders them liable to penal offences, though quite able to give plausible accounts of their conduct, and to sustain a certain amount of conversation on their actions. This is the condition where we want the law to help us, not so much, perhaps, for the sake of the agent as for those who are being slowly submerged and threatened with total extinction by a continuous current of banal excess, which should be dammed up or diverted. Why should this destructive, grinding, and oppressive creature be allowed to desolate his home, to endanger the good name of his wife and children, and to pauperize his dependents, who ought to have the means of stopping the destruction which they can see is gradually overtaking them 1
It seems at present as if the law takes no notice of acts unless they actually cause harm to self or others-not of continued evil practices which may do harm. Thus there is apparently nothing to prevent an inebriate acquiring a licence to carry firearms and buying a revolver as long as he does not threaten to use it or actually does use it j only when he actually has used it does he come within the clutch of the law, though all the time he is in such a condition that the impulse to use it may arise at any moment, and the mischief be done before it can be prevented. Is such a possibility right either for the man himself or for society in general 1 A man may buy absurd and rotten stock as the dupe of people who take advantage of his condition, but the law does not come in until he is a bankrupt. A man may drink to the greatest excess, but if it is in his own house or his club, or in a hotel, no notice need be taken of it as long as he does not commit a breach of the peace or cause an obstruction, and is not disorderly.
[Dr. Olaye Shaw here gave particulars of two cases which had recently come under his observation.]
Now I come to the legal processes which I submit should be invoked, though I do not profess that they are complete in all detail. They, however, indicate the principle on which action should be taken, and I commend them with confidence to your criticism.
Recognizing that there are already many who, owing to the acuteness of their alcoholic insanity, have to be placed in asylums, where, however, they rapidly recover, and from which they have to be discharged, I would have the committee and the medical superintendent endowed with the power to discharge them for a term of probation, to be extended as long as deemed necessary, to an inebriate home. As they have recovered from their insanity, it seems of doubtful advantage to detain them in the society of insane people, and they should be changed to conditions less stringent and painful, there to undergo a buffer treatment, which would gradually accustom them to take on again responsible duties. Of course they would be released from the asylum on certificates, giving to the authorities of the home the power of detention and treatment during the prescribed time. At present we know that patients may be discharged from public or private asylums on probation to their friends, but the binding influence is not so coercive as if they were submitted to an annealing process, with the knowledge that they are still under government and ordered routine, and that their ultimate liberty is dependent on the return to the power of inhibition.
In cases similar to those I have described it should be possible to place the patient in a home for inebriates upon the authority of two medical certificates, somewhat similar in form to lunacy certificates, but free from certain objectionable phrases which exist in the latter. These certificates should be available for at least six months, and should be capable of renewal for additional terms of six months if considered advisable by the authorities of the home and by the medical men who signed them; whilst under these certificates the patient would be allowed to transact such acts of business as he was deemed capable of by the home authorities and their superintendent, but special permission would have to be given for these acts of responsibility, and during the time of his detention personal liberty would be denied him except by special order of the superintendent.
I have considered the advisability of having the name of his wife or next-of-kin brought into the forms of certification, and have concluded that it is necessary. It would, perhaps, be better for the future family harmony if the immediate members could be kept clear of unpleasant participation in the detention of the head of the house, who, especially when the liquor was out of him, would fret and fume at not being able to return, and would, perhaps, harbour hostile feelings against those who are keeping him in detention after his mind has become reinstated; but, on the whole, it is probably only right that their friends must undertake some risk, and therefore it may be concluded that some authorization from a near relative must accompany the certificates either as a separate document or conjointly with the certifying doctor's. There would probably be less difficulty in getting the husband to send away the inebriate wife than in the converse process.
The necessity of having the order of a magistrate is a debatable point. The experience of certification in lunacy cases is not entirely in favour of the order of a magistrate. In urgency cases it is not in the first instance required, and it not infrequently happens that the magistrate, who from circumstances is not able to see the propriety of certification in the same light as the medical man, (Signed) refuses to give his order, with the result that either the certificate cannot be obtained, or else the patient has to be liberated, a proceeding which has before now led to disastrous results. If the order of the magistrate were nothing more than a formal official cachet, that a certain process had been complied with, there would appear to be no reason, beyond the question of delay, why it should not be made compulsory; but if it is to involve discretionary power, then the harm or the uselessness of it is apparent, because the arbiter is not always in a position to adjudge the validity of the premisses. On the whole, we may be disposed to conclude that recourse to the order of the magistrate may be had as a testimony of an official nature that the process is formal. The form of certificate would be on the following lines:
, being a registered and qualified medical man, hereby declare that 1 have visited and examined , a residing at , and that I am satisfied that the said is an inebriate, and is unable to control himself and to manage his affairs.
I accordingly recommend that be detained in the home for inebriates at for a period of calendar months. at the end of which time this certificate may be, if necessary. renewed for another period of months, or for such longer time as is considered by the authorities of the home and the friends of the patient to be advisable. I agree to the above certificate being issued with reference to (Signed) It may be said that such a certificate is of too drastic a nature, that it gives too easily the power of secluding persons who are merely troublesome, and whose faults should either be tolerated or treated in milder ways; but it must be remembered that the state of things to be remedied is a serious one, that it is a dangerous one to the integrity of the individual and to the welfare of his family, that it is apparently the only way in which the individual can be taught the conditions of his enjoyment of liberty and of the cure of his bad habits. The patient thus compulsorily secluded ought to have safeguards, whilst under detention he would be visited by the Government inspectors, and he would have his legal remedies for improper certification, just as the lunatic now has. I am aware, of course, that in the case of criminals (who are often imbecile or degenerate) the duress of prison treatment is of no avail, that on release they repeat acts which again bring them under the ban of the law; but the object of the present scheme is to prevent persons (who, it is granted, are often the victims of disease or of degeneracy) from coming within the penal terrors of the law, of giving them the opportunity under favourable conditions of a rehabilitation by medical and moral means.
To carry out with all due safeguards the measures above proposed may be, I am aware, asking the country to undertake the fresh burden of possible increase in the number of certified inebriate homes and additional machinery for their efficient supervision; but what is incurred in one way may be saved in another by reducing the instances in which private charity and the public funds have to be requisitioned. Knowing, as we do, the amount of crime, of distress, of broken-up homes, of cruelty engendered by chronic alcoholism, are we doing our duty to the helpless victims of the extravagances of the persistent inebriate in allowing the authors of these evils to flaunt their immunity in our faces whilst we listen to the woes of the sufferers with helpless indifferenceĨ apologize for the imperfection of details in the plea, but it seems to me to be a great opportunity for this Society to initiate or to assist in promoting legislation for the removal of this social stain, or, if unable to give the time for formulating a distinct plan of attack, at any rate to give its support to other associations which are working in the same direction. So long as people can have access to unlimited amounts of intoxicants we cannot hope for universal moderation; nor can legislation stop drunkenness, which is often as much a symptom of disease as delirium may be of a fever. We can teach people the necessity for moderation (and probably we have in this been to some extent successful), but alcohol is always a dangerous instrument, and we cannot be surprised if some who do not know how to use it as a servant find that it becomes a tyrannous master. Drunkenness is not the end for which alcohol is taken; but the social system which permits the insidious ensnarement of control, welling up finally to a paralyzing incompetence for economic duties, should also provide the means for escape from the net, if even by temporary restraint of another kind, and it should resolve that the possession of such a power is not a futile asset.
DISCUSSION.
Dr. CHARLES MERCIER thought the speaker's suggestion impracticable. The bad influence of drunkenness, in his opinion, was grossly exaggerated, while the statistics as to the cause of disease were totally fallacious. Nowadays everybody seemed to ignore the virtues of alcohol. Drunkenness was diminishing year by year, decade by decade, century by century. Evidence of this could be gathered from the old novels.
Dr. F. J. SMITH had made it a habit to index the diseases of his patients, and had come to the conclusion that alcohol was a very important factor-twice as much as any other. He considered the speaker's suggested certificate good, but thought only the victims of the patient's disease should have the initiation of the restraint treatment-not the medical man.
Dr. JAMES SCOTT thought the suggestion put forward by Dr. Claye Shaw impracticable at present. Medical men would have to rely too much on the evidence of others. A method of inquisition analogous to the practice in lunacy might be adopted, and would be better than certification, which laid the medical man open to great responsibility.
Dr. F. W. MOTT had had a considerable experience in seeing the effect of alcohol in the production of bodily disease, but as Pathologist to the London County Asylums had had a much larger experience in seeing the effectof alcohol in the production of mental diseases. For a long time past he had been struck with the few cases of alcoholic cirrhosis of the liver seen in the post-mortem room of the asylums, as compared with his hospital experience in the wards and post-mortem room. He only remembered one case of cirrhosis of the liver with ascites in his asylum experience. This was very different from his hospital experience. The case he referred to was that of Jane Cakebread, who was convicted nearly four hundred times before she was found incapable of taking care of herself and certified as insane. She was a constant object-lesson to society of the inadequacy of control of the liquor traffic and of the law to deal with chronic inebriates, for she was not in the ordinary sense insane. He had come to the conclusion that, as a rule, only people with an inherently stable nervous system could drink long enough to acquire advanced alcoholic cirrhosis of the liver. The only mental symptoms observable usually in chronic alcoholics admitted to the hospital is a lack of moral sense and want of control of a vicious habit. He was also of opinion, from investigation, that the statistics published . . by the Lunacy Oommissioners in which alcohol was assigned as the cause of insanity were higher than was really the case. In support of this statement he referred to the report of Dr. Branthwaite, and the observations of Dr. Bevan Lewis and Dr. Sullivan, who had independently shown a dissociation between the incidence of alcoholism and insanity in its regional distribution. Thus Dr. Sullivan had shown that Lancashire, Warwick, and Oheshire, which rank very high in the scale of alcoholism, and the mining counties, where drunkenness was very rife, are alike in showing very low rates of insanity as compared with purely agricultural populations, where alcoholism is low, and pauperism and insanity high.
The inquiry conducted by the :American Oommittee of fifty showed that insanity was attributable to drink in 24'22 per cent.
of the patients, but that only a little over a half were genuine alcoholics. Total abstinence was, however, found to be a much more frequent antecedent of insanity than intemperance. If chronic alcoholism was not responsible directly for the bulk of insane cases, it certainly was the direct cause of a majority of the cases of crimes of violence, and a considerable proportion of sexual crimes. He was convinced that the chronic inebriate was dangerous to society, and often more anti-social than the' lunatic. Something should be done to place such a one under control in whatever station in life the individual may be; but he foresaw considerable difficulties in the proposals made by Dr. Claye Shaw, and would rather advocate the suggestion of Dr. Scott.
Dr. SCOTT TEBB considered that a great deal of intellectual ability was to be found among alcoholics. He discussed several much-vaunted" drink cures," and gave the analyses of two or three.
The PRESIDENT said that no judge could do criminal work without being certain that, as far as crimes of violence were concerned, drink was, in most cases, the cause-or, at least, a cause-of the offence. As to whether drunkenness led to crimes of dishonesty, his impression was that it was not the primary cause, but that habits of intemperance prevented efforts of reclamation. While Recorder of Wigan, he had been struck with the great number of prisoners indicted for small larcenies over and over again. He recalled the case of a man, aged about fifty, whose terms of imprisonment amounted in all to about thirty-eight years. In a majority of these cases he felt sure that alcohol was the cause of the frequent relapses. It was worth noting that habitual offenders indicted for small larcenies in very many cases stole the same kind of thing over and over again. Dr. Claye Shaw seemed to have found fault with the criminal law; but he was assured that the criminal law would never deal with inebriates as inebriates. In this country the criminal law did not punish habits, but only specific acts. To his mind, the true way of dealing with the matter was in a manner analogous to that adopted in lunacy. The time might come when the Legislature would take in hand the questions, not only of habitual criminals, but also of habitual wastrels; and, possibly, a third class might be that under discussion, habitual inebriates.
